Three hundred and four new and return paediatric outpatient consultations were tape recorded. Questionnaires (and tapes) relating to the experience were returned from 286 families. They showed that tapes had been helpful to more than 99% of parents and grandparents. The main benefits were in refreshing the memories ofthose who attended the consultation and in helping the understanding of those unable to attend. More than 70% of tapes were listened to more than once and a third of families made a copy. Most parents considered that all consultations should be taped.
improve their performance in communication, patient understanding and recall of information will probably remain at a low level due to time constraints, the formal atmosphere of some clinics, and the fallibility of human memory. In paediatrics, the problem is compounded by the understandable inability of some parents to give their full attention while looking after the needs of their children.
Despite the improved conditions in many outpatient departments the consultation remains a single event, but the learning and understanding process in most cases requires repeated This study aimed to determine whether families presenting to general and specialist paediatric outpatient clinics find tape recording of consultations useful and perceive a need for such a service.
Methods
Four hundred consecutive adults with a child attending general paediatric and lipid and metabolic specialist paediatric outpatient clinics at the Children's Hospital, Birmingham during the period January to April 1991, took part in the study. They were given an explanatory leaflet about the tape recording and were asked to complete a questionnaire (A) on reporting to the clinic and before seeing a doctor (the author). Only one of two or more adults in attendance according to their choice was asked to complete the form. The questions are shown in table 1.
The questionnaire in English was passed from parent/guardian to the doctor at the start of each consultation. If it stated agreement to tape record the consultation and indicated a wish to take the tape home, the consultation was recorded.
A portable battery/mains operated Sony TC-D3 stereo cassettecorder with plug in microphone (dimensions 12 cmx8 cmx3 cm) was used to record on to C90 audiotape cassettes. The microphone and recorder were placed on a desk within two metres of each sitting position of doctor and parent(s)/guardian(s) at the start of each consultation.
On completion of the consultation, parent(s)/ guardian(s) were given the tape and another questionnaire (B) . They were asked to complete the questionnaire after listening to the tape and to return the tape and questionnaire by post or at a future consultation if planned.
Results
The questionnaire given before consultation (A) was completed by 376 parents/guardians (94 0%) (table 1). The majority were mothers (84 0%). Twenty four could not complete it due to language difficulties despite interpretation assistance. (Punjabi was the commonest first language after English of those completing the questionnaire.) Of 376 positive responders, 304 (83-9%) wished to listen to the tape at home. Two hundred and twenty (72 4%) thought that people other than themselves would wish to listen to it. Grandparents were cited most often (219; 72 0%).
The questionnaire given after consultation (B) with tape was returned completed by 289 parents (95 1%) (table 2). First or new patient consultations accounted for 31-8% of tapes. All but three of the tapes were listened to by parents. There was one recording failure. Grandparents listened to more than half the tapes (52 8%). Nearly all of the tapes were reported to be helpful when listened to by parents (99-6%), grandparents (99 3%), and other relatives (97-9%). More than two thirds of these felt the tapes were very helpful; refreshment of memory was the commonest stated reason for this (94 7%).
Seventy percent of tapes were listened to more than once and a third of families made their own copies (33 6% Table 2 Questionnaire (B): number (%) responding couragement, and thanks in more than 75% of questionnaires cannot be ignored.
The reasons given by parents for tape recording being helpful suggest that all consultations and not just those involving children might benefit. There are particular problems for single attending parents taking in information and asking all the questions they would want to when their attention is repeatedly directed towards looking after the young child and away from the discussion. In many adult clinics, partners and friends, who might support the patient and have an interest in consultation, and who feel it may be inappropriate for them to attend, may also gain from taped consultations.
As with the practice of sending copies of consultant letters for family doctors to parents/ patients, tape recording of consultations generates telephone calls for further information and clarification. This may be because parents/ patients are positively encouraged in both cases to telephone myself as consultant. The 289 taped consultations led to 22 calls, which is similar to the number relating to copy letters (6-8%, personal observation). This study demonstrates that almost all parents consider the copy letter approach retains its importance even when consultations are recorded.
Previous smaller studies of taped consultations have demonstrated the usefulness of this approach for 'difficult and emotive' subjects. Almost all parents/patients have considerable anxieties when attending cosultations and many of the more difficult and time consuming problems relate to very limited or self resolving pathology or variations on normal health and behaviour. The case for tape recording can be made for all consultations, including repeat visits, and may be more appropriate than adopting a selective approach. This is certainly the view of the great majority of parents who have direct experience of this service.
